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of diagnosis at the present stage. On the whole, he inclined to the view that it was an instance of parapsoriasis en plaques. He hoped the case would be exhibited again in three months' time when the effects of the suggested treatment could be noted.
The PRESIDENT remarked that the patient presented only one lesion which exhibited anything like the pad-like appearance which he regarded as characteristic of early mycosis fungoides-namely, a circinate patch on one shoulder. Many of the primary plaques had sharp linear and angular outlines which he had never seen in a so-called pre-mycosic eruption. He would be largely guided, as Dr. Pernet suggested, by the result of the application of X-rays as a therapeutic test, as in his experience X-rays did not materially affect parapsoriasis. And he considered that the microscope would be of great help, as the histological appearances of parapsoriasis were quite dissimilar from those of early mycosis.
Dr. DORE replied that the condition was now stationary. There seemed, however, to be slightly more pigmentation than a month ago, although he hiad not had arsenic during that period. Previously he had taken only 4 minims of liquor arsenicalis three times daily for a fortnight. The case closely resembled one he had shown two meetings ago, which the President thought was mycosis fungoides on account of the pad-like character of the lesions. He (the exhibitor) had not been able to detect any infiltration in the present case.
Case with Subcutaneous Nodosities for Diagnosis. By S. E. DORE, M.D.
THE patient was a man, aged 43, who presented several subcutaneous nodosities about the size of a walnut, of twelve months' duration, on both sides of the back above the sacrum. The tumours had beenpreceded by enlargement and suppuration of the right inguinal glands, probably of a tuberculous nature, three years previously, and now represented by an extensive irregular scar in that neighbourhood. The Wassermann reaction had given a negative result. Although the exact nature of the condition was uncertain, the livid appearance and transitory character of the lesions suggested that it was a tuberculide probably corresponding to the sarcoides hypodermiques of Darier-Roussy.
DISCUSSION.
Dr. GRAY asked whether a tuberculin reaction had been done on the patient. He was much interested in this sarcoid group, because it was not certain that all were of tuberculous origin. A certain high percentage gave a negative reaction to tuberculin.
Dr. DYSON said that inoculation experiments were positive in a fair percentage of these cases.
Dr. DORE replied that one could not attach much importance to the tuberculin reaction in this case, because the patient had had a tuberculous gland in the groin, and it did not follow that the lesions on the buttocks were of the same nature.
Idiopathic Multiple Pigment Sarcoma (so-called) of Kaposi. By F. PARKES WEBER, M.D. THE patient, G. Z., aged 76, a Jew from Russian Poland, was a strongly built, corpulent man, of rather plethoric appearance. Over his extremities, and to a lesser extent over his face and trunk, were raised spots and plaques of various shapes and sizes, varying in colour from red or purple to brownish-purple. The -brown colour (due to deposition of haemosiderin ?) was well seen when the blood was squeezed out of the lesions by pressure, with a glass lens. The distribution of these spots and plaques was mainly peripheral, that is to say, it was of the " acro" type, the lesions being actually confluent at the extremities of the limbs, so that both hands and both feet appeared uniformly turgid and of a purple cotour. The legs, up to the knees, and the forearms were much more affected than the thighs and upper arms. There was (as usually in these cases) chronic cedema of the legs up to the knees. He had several spots over the buttocks and a few over the abdomen (see figure) . Scattered over the face were red papules of the same nature, and on the glans penis at theurethral orifice was a swollen hypertrophic papule, which is now pale, but was said to have been formerly red, like the other lesions. On the whole, the lesions were more raised and hypertrophic looking, and more dusky (from congestion) on the legs than on the arms. Some of the larger plaques were paler and less raised in parts (especially in the central parts) as if they were fading away there, whereas in other parts
